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| INTRODUC TI ON
Surrogacy is a controversial method for assisted reproduction, and there is limited knowledge of its medical and the psychosocial consequences. In a recent systematic review 1 the medical and psychological outcomes for the children were found to be satisfactory and comparable to outcomes for children conceived after in vitro fertilization or gamete donation. A growing number of studies are investigating the psychosocial consequences of surrogacy for the families concerned. In the UK Golombok and her group have performed a longitudinal study of families following surrogacy, gamete donation, and natural conception and concluded that surrogacy families exhibit positive patient-child relationships and there are high levels of psychological well-being among their offspring. 2 Research on the experiences of gay father families using surrogacy is still limited, but recent studies found no differences in parental and child well-being when comparing gay fathers following surrogacy with lesbian parents using sperm donation. [3] [4] [5] Surrogacy with own and/or donor gametes is an option for heterosexual couples due to medical indications, such as the absence of uterus functional, 1 and it is the only option for gay couples who desire genetic relatedness without entering co-parenting arrangements. Parents following third-party reproduction are recommended to disclose the mode of conception to their offspring, as information about one's genetic heritage is regarded as a fundamental right and relevant to identity a information. 6 Both heterosexual parents and gay father families report they have engaged in a high level of disclosure of the mode of conception to their offspring 5, 7, 8 and they report they have felt supported by family and friends in their decision to use surrogacy. 9, 10 Due to laws and regulations prohibiting surrogacy heterosexual and same-sex couples in many Western countries rely on cross-border surrogacy. 9 However, there is limited information available on these couples' motives for and experiences of parenthood following surrogacy, including their experience of child-related contacts with healthcare providers and in preschool and school. As surrogacy is considered a controversial method of building a family 11 it is pertinent to gain more knowledge about how open heterosexual and same-sex couples are about having used surrogacy and their experiences of such openness. The aim of the present study was therefore to investigate the experiences of heterosexual parents and gay fathers who chose cross-border surrogacy to have a child.
| MATERIAL AND ME THODS

| Participants
As surrogacy is not permitted in Sweden, couples desiring a child through surrogacy are required to seek help abroad. As official registers in Sweden lack information on children born abroad we recruited study participants through a website for a Swedish interest group for individuals and couples who have used surrogacy.
One member gave the authors permission to use the site to inform members about the study and invite them to participate. Those who wished to participate were asked to contact the principal investigator for more information and were asked to provide an address to which a questionnaire could be sent, together with information about the study. The inclusion criterion was having used a surrogate to have a child. Participants, both individuals and couples, were asked to answer the survey individually and return it in the prepaid envelope. One couple provided their responses by phone to the main author (GS).
A total of 30 families, 18 (60%) heterosexual parents and 12
(40%) gay father families, participated in the study. The families were represented by 50 individuals. In six (33%) of the heterosexual couples only one partner participated (five women and one man), and in four (33%) of the gay couples only one of the men participated. In all families but one, the two parents who had a child by surrogacy were still living together. Altogether 18 (60%) families had one child by surrogacy, 10 (33%) had two, and two (7%) had three children by surrogacy. Also, two (7%) families had additional children following a spontaneous pregnancy, one by adoption, and one by home insemination. The eldest child born by surrogacy in each family (the target child of the present study) was aged between 3 months and 5 years old. In most of the heterosexual parent families the target child was 2 years old or younger (n = 14, 78%), while the target child in most gay father families was older than 2 years (n = 9, 75%).
The mean age of the study participants was 40 years (range 25-57) and all but one was employed full time (n = 44, 88%) or part time (n = 5, 10%). The men and women stated their self-perceived health was very good (n = 32, 64%), good (n = 16, 32%) or acceptable (n = 2, 4%). About one in five (n = 14, 28%) reported having a chronic disease or condition such as diabetes, hypertension, and chronic back pain. There were no significant differences in these characteristics between participants from heterosexual parent families and those from gay father families (all P values > 0.05).
| Data collection
A study-specific questionnaire was developed based on the literature and clinical experience, covering five areas: (i) the participants' motivation for surrogacy, (ii) the surrogacy process, (iii) their contact with healthcare professionals and social networks, (iv) their disclosure to the child, and (v) parenting stress. In addition, their sociodemographic characteristics were assessed. In instances where participants had had more than one child by surrogacy they were asked to respond with respect to the eldest of these children, referred to by us as the target child of the present study.
| Motivation for surrogacy
Participants were asked to describe their motivation for choosing surrogacy to build a family (open-response format).
| The surrogacy process
Participants were asked to report the source of the gametes of their (eldest) child by surrogacy (their own/within couple, surrogate, anonymous/known/identifiable donor), the country in which the surrogate lived, the type of surrogacy arrangement (private or via an agency), demands on the surrogate, and contact with the surrogate.
In addition, the participants were requested to assess the time that
Key message
The results of this study indicate that both heterosexual and gay parents experienced positive and neutral reactions to their choice of building a family with surrogacy.
they had to spend to establish formal legal guardianship of the child, to establish the country of the child's citizenship, and to provide information on the financial costs of the surrogacy.
| Contact with healthcare professionals and the social network
The participants were asked to state their level of openness in revealing to others that their child had been born to a surrogate.
These others included healthcare personnel, preschool and people involved in the child's recreational activities. The three levels were (i) totally open, (ii) told selected individuals, (iii) did not inform at all.
Participants also responded to three statements "I am being treated in the same way as other parents (in health care, the child's preschool and in the child's recreational activities)." Responses were given on a 5-point scale, ranging from "agree completely" to "disagree completely," and an additional response alternative "cannot form an opinion"; responses were categorized into "agree," "disagree," and "undecided/no opinion."
| Disclosure to the child
Participants were requested to state if they had started talking to In addition, they were asked to report whether they had used or wished to have access to four different types of support over disclosure to the child: books/leaflets, oral advice from healthcare personnel, Internet forums for surrogacy, and discussions/meetings with other parents by surrogacy.
| Parenting stress
The Swedish Parenting Stress Questionnaire was used to assess parenting stress. This questionnaire is a validated and standardized self-reported inventory designed to measure stress related to parenthood and it was developed for Swedish conditions. 
| Statistical analyses
Data are presented in numbers (n) and percentages (%) and, where ap- 
| Ethical approval
The study has been approved by the Human Research Ethics
Committee, Linköping (no 2014/358-31).
| RE SULTS
| Motivation for surrogacy
Eight (44%) of the heterosexual couples stated that they had used surrogacy because the woman was unable to carry a pregnancy due to a congenital malformation, lack of a uterus due to a hysterectomy, or other health problems (n = 3, 17%). The remaining heterosexual couples had turned to surrogacy following many years of unsuccessful attempts to have a child with or without assisted reproduction. Among the gay father families, surrogacy was generally perceived to be the only feasible alternative for gay couples, but two (17%) couples had unsuccessfully attempted to adopt a child. Four (33%) gay couples specifically said they used surrogacy because they both wanted to be legal parents and did not want to share legal guardianship with a third party (ie, by making private arrangements with a lesbian couple).
| The surrogacy process
All couples had used their own sperm (Table 1) . Using an anonymous oocyte donor was the most frequent choice among both heterosexual and gay couples. Two (17%) gay couples had used oocytes from the surrogate (ie, traditional surrogacy). Four (22%) heterosexual couples had used their own oocytes, resulting in a child that was genetically related to both parents.
One couple had found a surrogate through an Internet forum and the remaining couples had used a surrogacy clinic, most often in India or the USA. Among those who used a surrogacy clinic, all but one reported that they had received information about the surrogate's background and health. Most of the participants (65%, 29
of 44 respondents to that specific question) stated that they had placed specific demands on the woman who was to become their surrogate, for example, "to be in good health," "not too old," "previously given birth," and "good and supportive living arrangements."
The total cost of the surrogacy treatment differed between couples, and 90% (27 couples) estimated the cost to be below one million Swedish kronor (approximately €100 000).
The estimated length of time until both parents were registered as the legal guardians of the child varied from a few weeks up to 15 months after the child's birth. Some participants stated that this was yet to be determined in court. Comments from heterosexual and gay parents about their encounters with the authorities during this process described predominantly negative experiences, for example, "Authorities like the Swedish Social Insurance Agency, Swedish
Tax Agency, and the district court have lectured us for having a child using surrogacy" (mother in heterosexual couple); "The authority which has caused us a great amount of irritation is the Swedish Tax TA B L E 1 Gamete source, country of treatment, treatment costs, and time to legal guardianship among heterosexual and gay father families using surrogacy
Agency, which has a homophobic attitude and also totally ignores the best interests of the child" (father in gay couple); and "Contact with authorities has been very troublesome as the legislation is not adapted to the reality of today" (father in gay couple).
| Disclosure and contact with health care and social network
Most of the heterosexual (87%) and gay participants (90%) were totally open in their contacts with healthcare professionals, stating that their child was conceived by surrogacy (Table 2 Certainly, there have been many questions and discussions, but only out of curiosity" (mother in heterosexual couple).
| Disclosure to the child
All participants reported that they either had already started the disclosure process or were planning to do so later (response missing from one gay father). Among the families with older children (2-5 years old), most couples (62%) had already started to talk to the child about their conception with surrogacy (1/4 heterosexual parent and 7/9 gay father families). In the families with children up to 2 years of age, most (82%) planned to do so when the child was older or when the child started asking questions (11/14 heterosexual parents and 3/3 gay father families). Of those participants who stated when they planned to start the disclosure process, most planned to do so when the child was between 2 and 7 years old. About half of the families (eight heterosexual parents and nine gay father families) had used one or several types of support about disclosure to the child: Internet discussion forums for surrogacy (n = 10), conversations/meetings with other parents following surrogacy (n = 10), books/leaflets (n = 4), and discussions with healthcare personnel (n = 2). Most participants expressed a desire for access to such support resources.
| Parenting stress
The participants' individually perceived level of parenting stress was presented as overall medians and interquartile range as well as being analyzed in relation to the parent's age, the child's age TA B L E 2 Disclosure of surrogacy to, and contacts with healthcare and preschool personnel, and child activities among heterosexual parents and gay fathers and the parent's sexual orientation (Table 3) . No statistically significant group differences were detected except for the subscale
Role restriction, where those below 40 years of age reported a higher level of parenting stress than parents aged 40 years or more (U = 29.58 and U = 21.08, respectively, P = 0.039). No differences were detected on perceived stress with respect to the participants' sexual orientation. Parenting stress mean scores of the study participants were also compared with scores previously reported for three groups of parents with 1-4-year-old children
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( Table 4) . Surrogacy parents reported lower stress levels than heterosexual parents following in vitro fertilization with their own gametes for General parenting stress (P < 0.001) and the subscales Incompetence (P < 0.001), Role restriction (P < 0.001), and Social isolation (P < 0.002). Nonsignificant group differences were detected in comparisons with lesbian sperm donation parents and parents following spontaneous pregnancies, except for the subscale Social isolation (P < 0.001).
| D ISCUSS I ON
The present findings indicate that families formed by using crossborder surrogacy experienced low levels of parenting stress. Both heterosexual and gay couples in general were open about having used surrogacy to have a child and they described positive experiences of contacts with healthcare professionals, preschool, and in the child's recreational activities. While there were no significant differences between heterosexual and gay couples with respect to the time needed to establish legal guardianship and the child's citizenship, some gay fathers described negative experiences related to attitudes expressed by officials during this process.
Participants' motives for using surrogacy largely support previous findings. 9, 10 In general, the participants had not been met with hostility or questioning that had affected their experiences of parenthood. This is in line with previous results indicating that heterosexual parents 17 as well as gay father families 9 All couples in our study planned to talk to their children about their conception by a surrogate. Among those with children aged 2-5 years most gay couples, but only one of four heterosexual couples, had already started the disclosure process. This finding could be due to slight variations in the children's age in this category and should be interpreted with caution due to the small size of the group.
Overall, the present findings are in line with previous results of both heterosexual parent 7 and gay father families, 20, 21 where almost all parents had started telling the child about the surrogacy or planned to do so when the child was older. 17 However, parents following surrogacy have been found to be less open about the use of donor gametes 7 or about which of the fathers contributed his sperm, which supports the notion that there are layers of disclosure among donorconceiving families. 8 These results are also consistent with previous studies from Sweden indicating that couples who have received donated sperm or oocytes believe that the child has a right to know about their genetic origin and mode of conception. 22, 23 Levels of parenting stress in this group of parents were in line with or lower than levels previously reported for heterosexual and lesbian couples with young children following sperm donation, standard in vitro fertilization, or a spontaneous pregnancy. 16 Due to the significant costs involved in cross-border surrogacy couples pursuing this path to parenthood can be assumed to belong to an economically privileged group. While we did not specifically assess this aspect, it is reasonable to assume that the study participants did not have a low socioeconomic status, which has been linked to lower levels of parental well-being.
24
The strengths of the present study are the use of a validated instrument for measuring parenting stress, the combination of quantitative and qualitative data, and the inclusion of both heterosexual parents and gay father families, which enabled a comparison of these groups' experiences. As in other studies in this area, a limitation of the present study is the sample size and the risk of selection bias due to challenges in the recruitment of participants. While the participating couples can be assumed to be highly committed to becoming parents, they may have been biased in their presentation of their situation in an effort to be seen as socially acceptable and also to justify their actions and decisions. parents. Regulation of the legal implications of surrogacy (ie, legal parenthood), without making surrogacy itself legal, has been suggested as a way to reduce legal uncertainties. 
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